FRANKLIN COUNTY HEALTH DEPARTMENT

PERMIT NUMBER: DATE:

APPLICANT: OWNER:

TELEPHONE:

COMMENT:
/) Qalce

LOCATION / DIRECTIONS:

EEE: SIGNATURE OR OWNER OR AUTHORIZED AGENT:

THE ABOVE SIGNATURE INDICATES THAT | HAVE READ, UNDERSTAND, AND AGREE WITH ALL PROVISIONS AND INFORMATION AS OUTLINED ON THE
] 4 ; BACK SIDE OF THIS FORM
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G L S SEPTIC PERMIT APPLICATION
T Franklin County Health Department
Phone 496--8100

TXRECN#: 11201 SPermit#: 0

PIN#: BPermit#: 6283
TMAP : I02 05 006
Township: Hayesville Zone: AR
Subdivision: Lot : Lot Size: 2.26A
Prop.Address: St.Road: 1404
Applicant: Davidson, S8tephen & Storm Owner: Davidson, Stephen & Storm
Address: Route 3, Box 430 Address:
C/8/Z: Louisburg, NC 27549 C/8/Z:
Phone: (919) 501-3189
SF/Building Permit: Y Mobile Home Permit:
Bedroom#: 3 Bathi#: 1.0
Commercial :#0 Industrial:
Public Sewer #0 Town:
Public Water:40
Type Facility:4/7 Est.Daily Waste Flow:;uﬁﬂﬂt
SPermit $:100.00 Date: 02/20/96 Rec#: 1475

Notes: pre-existing dwelling-replacing old
existing septic system

ZONING PERMIT
Department of Planning & Development
Use of Property: pre-existing dwelling
Zoning District: AR

Setback Required: Front:30 Rear: 25 Side: 10 (% kk)v"¢fxﬁ£)£j

Zoning Adminstrator

I certify that all the statements made in this application and any
attached documents are true, complete and correct to the best of my
knowledge and belief and are made in good faith. I understand that
false information may be grounds for reijection of this application.
Authorized County representatives are granted right of entry to make
evaluations or inspections and to release information upon public
request.

- Signature of Owner/Authorized Agent ‘ Date
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Call the Health Department (496-8100) between 8:00 AM and 9:00 AM on
_Monday-Friday to schedule an appointment with an environmental

health specialist to evaluate your lot. He/she will show you where to
locate the well and septic system, in relation to the desired

dwelling location and any property lines. If approved, an improvements
permit will be issued. After the septic tank has been installed and
approved, the Sanitarian will issue a certification of completion.
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